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Uif^jD States DiSTmcT Cl Mr FILED 



District of COLUMBIA MAR 2 4 2006 



Gail Stone WANCYMAYERWHIFINGTON, CLERK 

5912 9th Street, N.W. APPLICATION TO PROCEESI^'STRICT COURT 

wKhfngton, DC 20011 WITHOUT PREPAYMENT OF 

(202)722-1182 y FEES AND AFFIDAVIT 

The Discovery Communications, inc. 

One Discovery Place AC* OC^Ci 

Silver Spring, MD 20910 CASE^fUMBER; vU UUDJ. 

(301)589-9307 



l^i Gail Stone 



. declare that I am the (check appropriate box) 



Spetitioner/pIaintifE/movant/respondeiit □ other 

in the above-entitled proceeding; that in support of my request to proceed without prepayment of fees or costs 
under 28 USC §1915 1 declare that I am unable to pay the costs of these proceedings and that I am entitled to the 
relief sought in the complaint^petition/motion. 

In support of this application, I answer the following questions under penalty of perjury: 

1. Are you currently incarcerated? D Yes SNo (If "No," go to Part 2) 

If'*Yes," state the place of your incarceration ■■ 



Are you employed at the institution? Do you receive any payment from the institution? 

Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months' 
transactions. 

2. Are you currently employed? D Yes gl No 

a. If the answer is **Yes," state the amount of your take-home salary or wages and pay period and give the 
name and adcfress of your employer. (List both gross and net salary.) 

b. If the answer is "No," state the date of your last employment, the amount of your take-home salary or wages 

T^-.*. l"'l"|y»e"9*l^*i the name apd address of vour last emnlover. 
Last day I worked was MarcJh 16, 2000, for Ogden Corporatxoix- 
maded $284.00 per week. Qgde^ Corporatloji, Two Pennsylvantiia - 
Plaza New Yorlc; ire tpl21 , Wo^k location, 601 F St. NW Wash DC*- 
± in tbe past 12 twelve months have you received any money from any of the tbllowiiig* sources? 

a. Business, profession or other self-eitnployment D Yes gNo 

b. Rent payments, interest or dividends. . D Yes SNo 

c. Pensions, annuities or life insurance payments P Yes gNo 

d. Disability or workers compensatioii payments H Yes Q No 

e. Gifts or inheritances □ Yes S No 

f. Any other sources ::: :' D Yes g No 




If the answer to any of the above is 'Yes," describe, on the followingpage, each source of money and state the 
amonnt received and what you ex|5|^ >l)i0wg|logontinue to receive. 
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^, 



I receive $729 • 00 per month from Social Security Disability and 
that is what I expect to receive. 



4. Do you have any eash or checking or savings accounts? 
If *'Yes;' state theMtfteomM f $30Vd& 



ffl Yes 



DNo 



5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or any other 
thing of value? D Yes 01 No 

If '"Yes/' describe the property and state its value. 



6. List the persons who are dependent on you for support, state your relationship to each person and indicate 
how much you contribute to their support, (If children are dependents, please refer to them by their initials) 



NONE 



I declare under penalty of perjury that the above information is true and correct- 



March 7^ 2006 




Date Signature of Applicant 

NOTICE TO PRISONER: A Prisoner seeking to proceed without prepayment of fees shall submit an affidavit stating all assets. In addition* 
a prisoner must attach a statement certified by the appropriate institutional officer showing all receipts, expenditures, and balances during 
the last sixmonths in your institutional accounts. If you have niultiple accounts, perhaps because you have beeii in multiple institutions, attach 
one certified statement of each account 



ORDER OF THE COURT 



The application is hereby denied. 



The applieatipnJslhejT^y grffited^^^'L applicant proceed without 
prepaynient of costs ^XH* 'fees or the necessity of giving security tiiereof* 



United States Judge 



Date 




BENEFICIARY^mME; 

GAILSTONE . ' 

Your Social Security benefits will increase by 4.1 percent in 2006, because of a rise in the cost of 
liying. You can use this letter when you need proof of your benefit amount to receive food stamps^ rent 
subsidies, energy assistance, bank loans, or for other business. 

How Much Will I Get And When? 

• Your new monthly amount (before deductions) is ^729.00 ^ 

• The amount we are deducting for Medicare is ^ ^0^00 , 

(If you did not have Medicare as of Nov, 20, 2005, 

or if someone else pays your premium, we show $0.00.) 

• The amount we are deducting for voluntaiy federal tax withholding is $0.00 , 

(If you did not elect voluntary federal tax withholding as of 

Nov, 20, 2005; we show $0.00.) 

• After taking any other deductions, we wiH deposit ^729,00 

into your bank account on Jan, 3^ 2008, 

If you disagree with any of these amounts, you should write to us within 60 days firom the date 
you receive this letter. 

What If I Have Questions? 

We invite you to visit our website at www.socialsecurity.gov on the Internet to find general 
information about Social Security You also can call us at 1-800-772-1213 and speak to a representative 
from. 7 a.m. until 7 p.m. on business days. If you have a touch-tone phone, recorded information and 
services are available 24 hours a day. Our lines are busiest early in the week and early in the month so, 
if your business can wait, it is best to call at other times. If you are deaf or hard of hearing, you may 
call our TTY number, 1-800-325-0778. If you are outside the United States, you can contact any U.S. 
embassy or consulate office, or the Veterans Affairs Regional Office in Manila. Please have your fnU 
nine-digit Social Security claim number available when you call or visit and include it on any letter you 
send to the Social Security Administration. If you are inside the United States, you also can visit your 
local office. 
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WASHINGTON DC 
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